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ARIZONA STATE' DEPARTMENT OF I'IEALTH
) DIVISION OF VITAL STATISTICS '

. AFI-'IDAVIT TO COllREC"I' A RECOR.D

!denhfymg lnformohon abour the registrant as it. appecrs on the original record

A’ Name of Reglstrqnt_;Qenrge_Es'pingsa;-f S B. File No
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11Child's pames: ~ George Espinosa G i jpinos =
2] Sex _ Male Female
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STATEoF___Arizona . = 1, the affiant, related os____Mobher :
}SS person named on line A of this document, do solemnly swedr that to the best of;

COUNTY OF__Maricopa

AFFIANT™S ADDRESS_z_jl_N.,F_lm;-_st'LQj_Angﬁ_l_e_B_,_allf .
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(SEAL)
Subscribed and swomn to before me this_ 11 ’Ldoy of
My Commission Expirdy
STATE OF Ar:.zona i 1, the nfﬁg::; relalted as — SR the o
: 55. person ng ‘solemnly swear that & -hest. of it
COUNTY OF. F"m'icol’a f knowledge ; y . 15

: ggary to moke this record correct,
AFFIANT'S SIGNATUR
AFFIANT’S ADDRES
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Subscribed and sworn to 'before me this_ 11
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’ knowledge suchy, corrections, os shown, are necessary to moke this’ record corrack L8
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